The case history is as follows:-In 1933, after seven weeks' amenorrhce31, the patient suffered from irregular bleeding for four months and finally delivered herself spontaneously of a vesicular mole. Convalescence was uneventful and menstruation recommenced seven weeks later with a cycle of fourteen to twenty-eight days, whereas previously the cycle was regular at twenty-nine days. The menstrual loss at this time was normal, but occasionally between her periods she suffered from a thin, blood-stained discharge. The last regular period was January 6 to 10, 1934, and two weeks later she began to bleed irregularly and continuously.
The case history is as follows:-In 1933, after seven weeks' amenorrhce31, the patient suffered from irregular bleeding for four months and finally delivered herself spontaneously of a vesicular mole. Convalescence was uneventful and menstruation recommenced seven weeks later with a cycle of fourteen to twenty-eight days, whereas previously the cycle was regular at twenty-nine days. The menstrual loss at this time was normal, but occasionally between her periods she suffered from a thin, blood-stained discharge. The last regular period was January 6 to 10, 1934, and two weeks later she began to bleed irregularly and continuously.
On vaginal examination the uterus was found to be not palpably enlarged and the cyst in the right ovary was easily felt. At this time the uterus was curetted with a sharp instrument; there was no abnormal bleeding and no evidence of chorion epithelioma was found in the material removed.
The Zondek-Aschheim test was performed on several occasions as follows: Five infantile female mice were used on each occasion and each one received six injections of 0 4 c.c. of urine subcutaneously. The urine used was always a morning specimen. The mice were killed ninety-six hours after the first injection.
The first test was normal positive.
The second test was normal positive with dilution of urine to one in twenty, but negative with dilution of one in one hundred.
The third test was only very weakly positive with normal undiluted urine and negative with dilutions of one in twenty. This was carried out one week after the second test.
The fourth test was carried out fourteen days after the third test and was normally positive with undiluted urine. At this stage panhysterectomy was performed and the convalescence was uneventful.
Nine days after operation the Zondek-Aschheim test was negative with normal undiluted urine and has remained negative until the present time, i.e. six months. The test has been made monthly since operation.
Histologically the specimen is of interest, in that the cyst in the right ovary is lined by granulosa lutein cells and the left ovary contains several areas of hyperluteinization which, by serial section, are shown to have no direct connexion with each other. These areas have a structure very like the corpus luteum and suggest the possibility of multiple ovulation with rapid luteinization of the resulting collapsed follicles. In other parts of the ovary are several cystic follicles which are not luteinized. There are no metastases in either ovary and the structure of the growth in the myometrium of the uterus is typical of chorion epithelioma.
The endometrium contains glands and stroma in the resting stage of the menstrual cycle and there are a few glands present with cystic dilatation in some areas.
Thanks are due to Dr. Brewer of St. Bartholomew's Hospital for the help given in performing the numerous Zondek-Aschheim tests in this case.
The PRESIDENT said that Mr. Beattie's case was remarkable in the variation that was found in respect of the Zondek-Aschheim reaction: if the growth was not disturbed by the curette there must surely have been some error of technique in the third test. There was a month's history of visual disturbance, but fifteen months previously she had noticed a progressive enlargement of her hands and feet. On examination Proceedings of the Royal Society of Medicine 80 she was slightly acromegalic, with bi-temporal hemianopia of scotomatous type. A skiagram showed enlargement of the sella turcica. That the acromegaly was not marked is obvious, for she was engaged to be married.
She had first menstruated at the age of 14, and her periods, which never became regular, with intervals of from six weeks to three months, lasted about six days. Two and a half years before her admission to hospital they had ceased altogether, except for one period, four months previously.
A few days after admission, Mr. Hugh Cairns removed most of a cystic tumour of the anterior pituitary through a right trans-frontal flap. Dr. Dorothy Russell reported on the tumour as follows:
" Fragments of solid, polygonal-celled, predominantly alpha-granuled adenoma of the pituitary. The largest fragment is a portion of anterior lobe. Others mainly composed of stout collagen-containing fibres of (?) remnants of anterior lobe. In addition, there are a few fragments composed of small polygonal cells separated by numerous red corpuscles and neutrophilic leucocytes. These cells mostly contain alpha granules."
The patient made a rapid recovery from the operation and from the bi-temporal hemianopia, and the acromegalic appearances became less pronounced. In August 1931 she married, six weeks after the operation. She never menstruated again, but one year later (in September 1932) she noticed that her abdomen was swelling and she felt movements. On examination she was found to be five months pregnant. She had a normal pregnancy, and was delivered in January 1933 of a live girl weighing 7i lb. after a normal labour lasting twenty-one hours. Six weeks after delivery she had some uterine bleeding for three days, but sbe hias had no menstrual period since then.
She says that, so far as she knows, her sexual feelings are normal, nor did she notice any change in her libido after the operation. No contraceptives have been used.
The Zondek-Aschheim reaction at the twenty-fifth week of pregnancy was positive, though the concentration of gonadotropic hormones was definitely below normal. Six weeks after delivery the reaction was negative.
Conclusions.-Normal pregnancy and labour occurred in a patient who was not menstruating, and in whom there can have been very little anterior pituitary substance. Presumably the secretion from the anterior pituitary was insufficient to stimulate the ovary to normal regular ripening of follicles with production of corpora lutea. The Zondek-Aschheim reaction was positive, in spite of the deficiency in the pituitary. Are we justified in assuming that the hormone found in the urine has some other source-such as embryonic trophoblast ? My thanks are due to Mr. Cairns and to Mr. Victor Lack for permission to discuss this case, and to Dr. Russell for the pathological report.
Discussion.-The PRESIDENT said that Mr. Stern's case was of interest in regard both to the pathology of the pituitary lesion and to its effects on the genital functions. A cyst of the pituitary was usually associated with dystrophia adiposogenitalis-owing to pressure atrophy of the cells of the pars anterior-and not with acromegaly. He would like to know whether glycosuria was absent in this case and, if so, what was the result of the sugar tolerance test. He doubted whether the successful operation was responsible for the ovulation and pregnancy which occurred in the absence of menstruation-not an uncommon occurrence-for the patient might have been ovulating previously: she had married after the operation. That the Zondek-Aschheim reaction was positive meant little, as living syncytium was present, and in any case the removal of the pars anterior had obviously been partial only, otherwise ovulation could not have taken place.
Mr. GREEN-ARMYTAGE said that at the Congress of Gynecologists in Glasgow, he had shown a complete series of skiagrams in a case of acromegaly during pregnancy.' The signs and symptoms in this case had developed acutely at about the third month of pregnancy, and had gradually become worse with marked ocular and mental indications. After confinement, which went to term, the patient became quite normal mentally. Eighteen months later, after complete amenorrhcea, she again became pregnant and went through the same cycle of acromegalic symptoms. Obviously this was a case of anovular menstruation with pregnancy. An interesting fact, but perhaps one to be expected in this case, was that during the carrying period and after parturition there was no mammary secretion, the breasts being small and dry. What had Mr. Stern's findings been in this respect ?
Mr. STERN (in reply) said that there had been no glycosuria and the fasting blood-sugar before operation was 0 * 08%. The baby had been breast-fed. The milk supply was normal and during test-feeding on the eleventh day of the puerperium 114 ounces of milk were secreted in 24 hours, averaging 21 ounces in each of five feeds.
Diffuse Round-celled Sarcoma of Uterus and Fallopian Tubes.
By A. C. BELL, F.R.C.S. THE specimen was removed by operation from a woman, aged 38, who came to the out-patient department complaining of twelve months' continuous vaginal hemorrhage, accompanied by a profuse and offensive discharge. Her past histery was unimportant. Periods were regular up to the onset of the vaginal haemorrhage; she had had one child, 20 years ago, and two miscarriages. On examination she was found to be anamic and in bad general condition. There was a hard symmetrical mass which reached well above the umbilicus, and had been mistaken by her private doctor for a pregnant uterus. It was tender to touch, and appeared to be fixed. A provisional diagnosis was made of a degenerating fibroid, probably sarcomatous.
A pre-operative blood-transfusion was carried out, and the uterus, together with the tubes and ovaries, was removed by the abdominal route. The operation was very severe and was accompanied by much htemorrhage from the enormously dilated blood-vessels. The patient died the same day.
An examination of the specimen showed that the cervix, the body of the uterus, and the fallopian tubes were infiltrated diffusely by a malignant growth which had sloughed into a considerably enlarged uterine cavity, the whole giving the appearance of a diffuse hypertrophy of the uterus. Pieces of tissue were removed for section from the cervix, fundus, and fallopian tubes, and microscopic examination showed that the tumour was of the nature of a round-celled sarcoma. The malignant cells are seen to infiltrate the muscle-wall of the uterus and, in one section, the wall of a blood-vessel. It is impossible from an examination of the specimen to say at what site, or from which tissue, the growth originated. There does not appear to have been any pre-existing fibroid in the uterus, but in view of the round-celled nature of the tumour, it is highly probable that the growth originated in the endometrium. Additional evidence for the endometrial origin of this tumour is obtained by examination of the fundus of the uterus, where one can trace an external coat having the appearance of uterine muscle, which is being invaded by malignant tissue from the cavity of the uterus.
It is chiefly on account of the remarkably diffuse nature of this growth, together with its size, that I have thought the specimen worth showing.
There is considerable literature concerning sarcomata of the uterus, and although much has been written in recent years, one of the most comprehensive studies of this condition was published by Piquand,' as long ago as 1906. This author gives a very complete review of 418 cases of sarcoma of the uterus. It was found that unlike carcinoma of the uterus, sarcoma of the body was five times as common as sarcoma of the cervix. There was a definite connexion between the existence of fibroids and the development of sarcoma in the uterus-a relationship which is well known. Apart from sarcomata arising in fibroids, Piquand divides sarcomata of the
